I have appreciated the opportunity to serve on Georgia Governor Nathan Deal's Advisory Council on Childhood Obesity, which governs the Georgia Shape initiative. 1 The initiative began with the passage of the Student Health and Physical Education (SHAPE) Act 2 in 2009 mandating physical fitness testing for all students enrolled in physical education and then expanded to a multi-stakeholder collaborative effort in 2012. The multi-stakeholder Shape initiative uses the data collected under the original SHAPE Act and brings together partners from education, early care and education, business, recreation, agriculture, nutrition, communities, academia, and public health to identify and implement approaches to address childhood obesity statewide in school, health care, and community settings. 1 Since 2012, nutrition and physical activity interventions, programs, and environmental changes that otherwise might not have been possible have reached children across the state, and Georgia has seen improvements in fitness and obesity rates among some groups of children. 3 In 2001, while I was serving as surgeon general of the United States, I released the Surgeon General's Call to Action to Prevent and Decrease Overweight and Obesity, the first report of its kind. 4 That report made clear that childhood overweight and obesity was a serious problem. In fact, because rates of overweight had almost doubled (from 7% to 13%) among children and almost tripled (from 5% to 14%) among adolescents in the United States between 1980 and 2000, we classified it as an epidemic. The report noted that children who were overweight and obese by age 12 were likely to be obese as adults and that the associated increased risks of cardiovascular disease, diabetes, cancer, and other chronic illnesses were real. With that in mind, the report called upon the American people, government, and every sector of the nation to become involved with efforts to start to reverse this dangerous trend. 4 The surgeon general's report was an important first step in coping with the childhood overweight and obesity epidemic, but taking on this issue in Georgia has been especially meaningful to me. After I left the surgeon general's office in 2002 and returned to Georgia, I was pleased to be given the opportunity to serve on the Georgia Shape Advisory Council and to act on the recommendations made in that report in my home state. These recommendations included (1) communicating with and educating the American people about health issues related to overweight and obesity; (2) taking action to ensure access to opportunities for daily physical activity and healthy food choices at schools and workplaces; and (3) increasing research, evaluation, and best practices for interventions to prevent and decrease overweight and obesity. 4 At the beginning of our efforts in 2009, Georgia ranked among the top 5 US states in prevalence of childhood obesity. 5 By 2013, Georgia had dropped to number 17, and I believe we continue to make progress. But make no mistake about it-childhood obesity is still a serious problem in Georgia and in the southeastern United States more generally. 6 In fact, Georgia is part of an area in the Southeast that is often referred to as the "stroke belt" because of the magnitude of the risk of obesity-related health complications such as hypertension, stroke, and other cardiovascular diseases. 7 I had the opportunity to serve on the World Health Organization Commission on Social Determinants of Health from 2005 to 2008, and through that lens, I learned that the impact of the social determinants of health on childhood overweight and obesity and the associated long-term chronic disease outcomes cannot be overstated. 8 Social determinants of health are the conditions under which people are born, grow, learn, work, age, and play. The direct relationship between race and socioeconomic status and the risk for obesity in Georgia is evident. In Georgia, for example, African American and Latino high school students have a higher burden of obesity than their white counterparts (14.5% and 16.7%, respectively, compared with 10.9%). 9 Among adults, obesity is highly correlated with income and education. In 2014, more than 40% of adults making <$15 000 per year in Georgia were obese, whereas 24% of those making $75 000 per year were obese. Fewer than 26% of Georgia adults with a college education were obese, whereas nearly 38% of those with less than a high school diploma were obese. 10 The Georgia Shape Advisory Council has attempted to target the modifiable risk factors in Georgia's diverse populations to prevent childhood obesity through both population-wide interventions (eg, Power Up for 30 11 ) and programs targeting high-risk populations (eg, Eat, Move, Talk! 12 ). The council believes that community-based research and research within our educational institutions are critically important to continue to make progress in addressing the social determinants and ending the epidemic of childhood obesity.
This supplemental issue of Public Health Reports shows what is possible in one state, with committed leadership, communities, and research. I am proud to have had a role in it and am proud of the progress we have made. Georgia Shape has fostered many new partnerships among communities, researchers, and public health. These include research studies to better understand the causes and risk factors for overweight and obesity in children, as well as the types of interventions that are most effective at beginning to reverse these patterns. Research and educational institutions play an important role in building long-term community capacity to address disparities in childhood obesity, and the articles in this supplement exemplify much of the work that has taken place in Georgia. I look forward to sharing the experiences of Georgia Shape and to joining with our colleagues throughout the country in a commitment to continuing the progress we have made toward ending this epidemic of childhood overweight and obesity in America.
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